A 65-year-old man with a history of a stage III laryngeal cancer treated with chemora diation was undergoing scree ning esop hagoscopy. On transnasal esop hagoscopy (TNE), an ulcerated, erythematous mass was seen in the distal body ofthe stomach (figure) . Biopsy at the time ofTNErevealed that the mass was a gas tric adenocarcinoma.
Figure. TNE shows the adenocarcinoma (arrows) in the distal body of the stomach.
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While the overall incidence of gas tric carcinoma has decreased by 75% in the United States during the pas t 80 years , the incidence of proximal gas tric and gastroeso phageal jun ction tumo rs (which have a poorer prognosis) has increased rapi dly. The vast majority of gastric tumors are adenocarci nomas. Because patient s often have no symp-toms or only vague gastrointestinal compl aints, most gastric tumors present at an adva nced stage. Cure is dependent on comp lete resect ion, and early diagnosis greatly improves survival. In the case described here, the cancer was detected at an early stage . The lesion was rem oved, and the patient's progno sis for survival was goo d.
